Introduction
Parasomnias are defined as sleep disorders that present during slow wave sleep (SWS) or rapid eye movement sleep (REMS), or during arousal from sleep or while falling asleep. They are characterised by behaviours (such as sleepwalking), physiological events (e.g., sleep wetting) or emotions (such as nightmares) and are closely related to the stages of sleep.
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The pathophysiology remains unknown, but they have been reported as a benign disorder in which there may be a CNS immaturity process; the CNS regulates the normal process of waking up from non-REM sleep. The prevalence of AD ranges from 3% to 4%, the age of onset is during childhood and most cases subside during adolescence.
5
AD are partial arousals that present during SWS and therefore occur during the first half of the night.
6 Some triggering factors have been reported, including fever, 7 sleep deprivation and consumption of drugs, alcohol, sedatives, hypnotics 8 and antihistamines, among others.
9
There are three types of AD: confusional arousals, sleepwalking and sleep terrors. Even though it has been reported that there are no alterations in the macro-architecture of sleep in patients with these diagnoses, 10,11 other studies have described alterations during the first sleep cycle such as low voltage EEG (electroencephalography) and electroencephalographic arousals (EA) with no behavioural correlation.
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It has also been reported that paediatric patients with AD present symptoms of insomnia such as resistance to go to bed, increased sleep onset latency and night-time arousals together with a decrease in the length of sleep 13 ; in addition to behaviour and mood problems, learning difficulties, cognitive impairment, growth deficit and developmental deficit. 14---16 Furthermore, comorbid sleep disorders may be triggering factors for AD; for example, the presence of periodic limb movement disorder or obstructive sleep apnea has been reported in paediatric patients with arousal disorders. 17---19 Additionally, it has been published that the arousals occur primarily during SWS, which causes a reduction in sleep quality. 20, 21 As there are no conclusive data in the literature regarding the possible alterations in the sleep architecture of patients with AD, this study compared a group of children with AD (ADG) with a group of healthy children (HCG) to identify differences in sleep architecture (SA) between the groups.
Method
This was a retrospective, cross-sectional, observational comparative study.
